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Artificial Occlusion of the Ureter,—It occasionally becomes neces¬ 
sary' during operations for malignant conditions of the lower abdomen, 
to resect a considerable portion of a ureter that reimplantation into 
the bladder, or direct suture of the cut ends, is out of the question. 
Among the various ways of dealing with this situation one of the 
simplest, at least theoretically, is that of throwing the corresponding 
kidney out of function by occluding the ureter. That this is not 
always so simple as it seems, however, was pointed out by Stocckcl in 
a paper recently reviewed in these pages. At Stocckel’s suggestion, 
therefore, a series of experiments to determine the best method of 
accomplishing this result have been carried out on animals by Kawa- 
SOYE (Zeit. f. gyn. Urologic, 1912, tii, 113). He tested the occluding 
effect on the severed ureter of four methods of procedure: (1) Simple 
ligation, (2) the formation of a two-limbed, U-shaped kink, the two 
hmbs being tightly tied together, (3) the formation of a three-limbed, 
Z-shapcd kink, the three parallel limbs being sewed together with cat¬ 
gut, and a simple ligature in addition being thrown around the ureter 
distal to the kink, (4) the formation of a true knot in the ureter, distal 
to which a simple ligature was placed. Only the Inst of these methods 
has proved trustworthy in causing complete occlusion of the ureter. 
This is due to the fact that in all ligation methods in which stasis of 
uie urine or dilatation of the ureter occurs immediately above the 
ligature the latter in every case breaks into the lumen, with the forma¬ 
tion of a fistula or abscess, even though great care be taken not to 
injure the wall in applying the ligature. The true occlusion of the 
lumen, due to organization, which occurs below the ligature is hence 
of no avail. A sine qua non, therefore, for the production of a satis¬ 
factory occlusion is the introduction of a kink bciuccn the ligature and 
the portion of the ureter which is to undergo dilatation, and this kink 
must be produced without the use of ligatures or sutures, conditions ‘ 
which are best fulfilled by tying the ureter in a knot. This allows at 
most so little urine to trickle through that the ligature placed about 
tire ureter below it is subjected to no pressure, and is able, without 
breaking through, to produce complete obliteration of the lumen by 
fibrous organization. 


Bacteriological Examinations during Gynecological Operations._ 

With a view to ascertaining tire bactcriologic conditions that may exist 
in tire abdominal wound and in the peritoneum during various classes 
of operations, and especially in order to determine tire importance of 
so-called “endogenous infection,” Bauereisen ( Zenlralbl.f. Gyn., 1912, 
xxxvi, 3S6) has been for a long time taking systematic cultures during 
the course of bis operations. This is done by means of small, sterile 
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swabs, which arc immediately placed in bouillon, from which aerobic 
and anaerobic blood-agar plates arc made after twenty-four hours. He 
reports the results obtained in 340 cases; 254 of these were laparotomies, 
the remainder various procedures, largely extensive vaginal operations. 
The peritoneum was found sterile in but SO of the 254 laparotomies, and 
in but 11 of 42 vaginal hysterectomies. Infection was found present 
especially frequently in carcinoma cases, the peritoneum being found 
free of organisms in only 2 out of 43 abdominal operations for this con¬ 
dition, and in none of 3 vaginal ones. The abdominal wound was found 
sterile throughout the operation in only 30 cases. Bauerciscn believes 
that while “endogenous organisms” exist very often, they play an 
important role only in carcinoma cases, in which they can remain vir¬ 
ulent, owing to the favorable cultural conditions furnished by the large 
area of tissue of poor resistance left after the radical operation. He 
believes that the vagina! secretion should always be considered unstcrilc 
and dangerous, and that the vagina should therefore be thoroughly 
disinfected before every gynecological operation. To him, “autoin¬ 
fection,” surgically considered, means merely the artificial infection of 
the wound, during operation, by endogenous organisms.. He has 
attempted to find some means of establishing, a more or less certain 
prognosis from the bacteriologic findings during operation, but has been 
unable to do this, since bacteriologic methods do not as yet enable us 
to distinguish with certainty between virulent and a virulent organisms, 
nor to measure in any accurate way the important factor of the resist¬ 
ance of the patient. Bauereiscn says that by carefully protecting the 
edges of the abdomianl wound from every possible contact with the 
contents of the peritoneal cavity, he has been able to produce a marked 
reduction in the number of infected wounds, this being especially 
striking in the earinoma cases. Using a sheet of “ Billroth-battist” 
over tlie abdomen, which is incised at the operation, and is fastened 
exactly to'the wound surfaces by means of the Stoeckel speculum, he 
has attained in many instances healing per primam , notwithstanding 
the presence of large numbers of microorganisms in the •peritoneum. 
This, he thinks, is so far the most tangible result of his bacteriologic 
studies, but he also considers such examinations of great value in enabl¬ 
ing an operator from time to time to control his entire aseptic technique. 

Surgical Treatment of Polycystic Kidney.— Rovsing (Amcr. Jout. 
Urology, 1912, viii, 120) reports a scries of 3 cases of this disease in which 
distressing symptoms were greatly relieved, and the life of the patients 
apparently prolonged, by exposing the more affected kidney and per¬ 
forming multiple punctures of the cysts. Since the condition is prac¬ 
tically always bilateral, nephrectomy is, except in rare instances, posi¬ 
tively contraindicated, and yet severe pain, oliguria, and other severe 
symptoms demand intervention. Rovsing’s first case was a male, aged 
forty-one years, who suffered from severe pains in the left kidney 
region. The organ was found at operation to l>c IS cm. in length, 
nodular, and multicystic. First the superficial and then the deeper cysts 
were punctured, no hemorrhage resulting. The kidney, thus reduced 
to half its former size, was replaced, and a gauze drain soaked in . 
silver nitrate introduced into the wound. For three days there was a 
slight discharge of urinous fluid into the dressing, but this then ceased; 
there was no permanent fistula formed, and no extension of the kidney 



